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lowa Ethics and:6ampaign

Disclosure Board
510 E. 12%, Ste. 1A Vel TR
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM Ttk
Fax: 515-2814073 DISCLOSURE SUMMARY PAGE T3 p 19: 21

- H it } '3

COMMITTEE NAME (Must be same as on Statement of Organization)

@Mrmfﬂét 7 ézé@f Tou &&wﬂw S);Tz

IMPORTANT: Indicate by # type of committee you are reporting for: F7A Rev. 07/2007 DISCLOSURE
(1 )Statewide/Legislative/Judge Standing for Retention Candidate { 2)State PAC (3 )State Party (Rev. ) | -REPORT

( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 County PAC (9 JCity PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only
11 ) Local Ballot Issue

— — Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Cangidate Name Political Party (if applicable) Scanned
%M 0 #m} 4. Hhn Computer
Office Sought ' District (if Senate or House) Audited
ﬁoﬁt/ /’VWW«) 2rp Warp

Late reports are subject to poz‘ble civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

QQ«M/ G338, -2 72— /a/?aéy

SIGNATURE OF PERSON FEEG REPORT TELEPHONE DATE SIGNED

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
ﬁCHECK IF AMENDMENT TO REPORT DATED 9’ ?9rﬂ 7 Local Gommiltees, enter Date of Election

11/ o7

County & Local Committees, enter County in
which Election is held

S&17

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end ..0 —
of the last reporting period or must be zero if this is first report filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. _2 975 20
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL s 294500

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ szlld
Schedule F: Loan Repayments fotal (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be pZ-1 () O $ _? L/ Z3 37

«UNPAID BILLS (From Schedule D - Attach Schedule D) $ 2¢9. €%
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ ‘/50, v
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F) $

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ) $
STATE COMMITTEES: Submit a reconciled ca_fﬁbaiér{écoount bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

(Dinsazrree To Ewer Tom, Comasps

SCHEDULE

A MONETARY
(Rev.07/03) |  RECEIPTS

] cHecK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

‘DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC D NV T NANE AND ADDRESS OF CONTRIBUTOR T TELATIONSTIE T ANOONT T Vo]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# Cotis Heerzeo
4/64/07 CKi# (607 Emgroy Dz s
Tpogererey  JA 5759 Z6o0
[™* Greeg Lewrs
CK# Sl E 22095 g
Pes fasiwts, FH 50317 50 90
ID# AAL7CrEe STrts
CK# 232 ﬁ/ﬁ/’llf ff//'z
EDwsRpSicue, L1 G275 /5,00
ID# Srpvess SHEGE. '
CK# gy N louzy _
af%zgwu# I 5750/ 50 v
¢ ‘ D# Jlop Bawer
Yfzolor oK Zoy Brworsive Pz
/ _ Fureicens Boree , 34 50665 /500
{ 08 GLe|  |Untren Stfr Cwtow oF Lowy TAE
CK# ;/320 Ml Zrop 57
(022 | ks AMoswes T4 5033 [0, 00
o# A4 CLy  Nifsos
CK# 5957 Gitttomse 2 4703
Joywspe, IA  Zof3) %0 oo
io# PPeATIvE TAas7eens 1CE~a Aagsdo 475 /2 ‘
CK# i oo M E T£ %577500 S7£ 360
(Zio Fhorzgt, 3L GHe03 2500
ID# &uw%éﬁy [Epematioo of LaBoz-|\COFE 4ép7
CK# 3/ 2[s7 57
- 25%0 Lot Lsvrgan It (o/20] S00.00
LIrpe Porynss -
CK# 3952 Hwl 196
Griar, Jp 50060 (6.00
SUB-TOTAL >
$ 75@-00
TOTAL (if fast page of this schedule) s

Page / of 4

(for Schedule A)




For Instructions, See Baék of Form:

_ {SCREDULE }
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘_%ma) | MO
(Including candidate’s personal funds)

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

&MM171% /[0 Eer7 '6/-4 Cz/z.w}///u

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

~ DAIE " PACID NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR | T AMOUNT 1 v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID#
UWeolo? | e ey ;
— 1 Ecprurér I8 52743 ZN%
#
%0 o7 |’ Wfﬂgf%)m$
fK# &’MIW I}JZ&? 74 oo
el o Ertte Brpag |
/ZQ o7 CK# 2303 Emkitdco 172
v A 52504 G000
Ib# awvoy + Lvaien TJorsow
CK# 5617 Uik
Dpvewmrety 14 52504 75 00
b# C?}ﬂﬂ.f §MM005
CK# 3h, Vhiey Foanbe 1 o
_ Brvt Grass, L4 52724 o0
7 AFSCrE Afc-Clo  T4E
Kt itzs L ST MW
2552 wasyrvatow, 208034 500, po
0% Aotyeey (yovsis
CKit he7 w 15w
Vhvewrerey 14 575¢% Za oy
ID#
, Mha77 Ve
CKi# HiHl, Bucak Hvg
Dps moues, 28 50317 /06 oo
ID# .
M pphEe [Beoviv
CK# g7 Grove TEIWEAE
Pipve gk, F4 S5Zoo) 50. 00
0¥ Pete Ve foei 4
CK#t 345 Easrerzo ¥ loz
28y LA 52567 _ loo. od
SUB-TOTAL
s [Mo.00
TOTAL (if last page of this schedule) s
. *Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
coml:nittee. Relationship must be. shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by —z L/ .
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




_“_For Instructions, See Back of Form ;' -~ 7% " SCHEDULE.[ ~

A MONETARY
(Rev.07/03) | RECEPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

(%Awfﬁﬁi 7 Eceet ﬁa é}ﬂﬂx;//w

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. )

DATE PAC ID NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE T ANMOUNT T ViFron
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
1 NUMBER INCOME
ID# Terite il fou
CHifarme. Jo Gotl, [2¢.0/
1 freshn gMM%
CK# 1615 JCErospa .
Uy L4 57504 P00
o Farsy /@zzﬂzrz o
CK# /156G N Fly b
i ViCtoriig, F¢ 155 S p0
ID# My Foctw CoarapBERLI
K 07 Gizan A
Twv JZu 52563 50 w
D# TArtowe  Cot ot
CK# 22 i (A _
e T# 57503 : 50.0p
o Torsug  raertd7z
CK# 226 N Etantvood
Thw Fa 52862 2.5 .00
i Thonns WoLFE
CK# 1805 [Frprtdep
2% j/; L7s0 S 0
b# Brever: [pdnod '
CKi#t 2,32 N O
e Ja 92504 Zs.co
ID# Cnrtes Gruav
CK# 2217 £ 45Ty $7
_ Doy TN 57557 Z5 00
JAMES [ oveces
CK#t w7 w Gom 57 Lo7 3/
Doy 4 5756 S o0
SUB-TOTAL —
$475.00
TOTAL (if Iast page of this schedule) s

* Disclosure law-requires candidate committees to disclose the relationship of any relative making.a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by Lf
marriage) . If sumame of contributor is the same as candidate, but there is no Page 3 of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




)

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

] cHEcK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Connstree 7o Ecger Tow Lomtapn

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. )

DATE PAC 1D NOMBER | b RIBUT: [~ RELATIONSHIP | AMOUNT. ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

D7
Wzelyr 1CeBekhy Cratpa ‘
JeEvOSHY
:D';# i’ P2 S2oy - 75w
, MLt ccprksd/S
Q/Z &(07 CK# . OrITERSL LD .
p st Y05.00

SUB-TOTAL

$ 430.00

$29% 520
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by [7( p/
Page of

TOTAL (if last page of this schedule)

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
: ' B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[COMMITTEE NAME (Must be same as on Statement of Organization)

lossasiree T Lcser Tom (Dot

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE )
(MM/DD/YR) AND PAC
CHECK
NUMBER -
‘/./ ID# tutkes ooy v
/ CK# 31 2(s7 57 : $
Mlo7 _ Yock Isttww Je Lol2of Wegryiars 7200
. ID# Tostnas7er '
Cf/”//m CKit 902 (v Zww 57 ' .,
Doy J4 5780z | Pbsmce 4| bp
ID# OFFLCE feh X '
éf/ /9/(7'7 CK# 8z W K BER LY é’l Bes fwgé:"ﬂé& /.55 _
Doy Ip  s780t.  |Plowrerz Zo 7105 | §%.23
T2l lD# [ |
2r)07 | ck# 0T 7 .
| Dawv A St1s02- ST aps ¢, 20
y / / D# Tewitw Vregazzue
A4lo7 | cra 3N 2ist 57 Prrere
Coc Isranm Jo Lo : 6.0
ID# 77/55/«9 77005:72{;,2,. ]
4/2&, v7 | cka 2o £ 53Rp tfé’ﬂv @IM
Dav Lo 52507 SvrPses “40Sy
| Io# Tos7pps7er
C//27/ﬁ7 K Gr w Zww 7
, Yy Ja Szsor STperrs 5. 76
4// Z["/0‘7 CK# ;35/ w Locusy ;[509 /’ﬁﬂf
Dey _J4 <2504 Ecwpieatsere /03 Z2
SUB-TOTALTS 77/ (.0
TOTAL (if Iast page of this schedule) } $ . -

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduk H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G insfructions and lowa Code 68A.402(3)(i).)

T Page / of__&—

== (for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

| COMMITTEE NAME (Must be same as on Statement of Organization)

t7785_ % bter Ton (4

TIWA HH#%S

DATE
EXPENDED
(MMW/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

2elor

1D#
CK#

Jews lrr7e Howirry

Yops N. Por
Davgopor] Ja 5280,

Fﬂuﬂﬂ#ﬁsé/u

Y oo oo

1D#
CK#

ID#
CKi#t

D#
CK#

1D#

TOTAL (if last page of this schedule)

SUB-TOTAL

S/00.00

$520 41,

THiIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

“"Page

L, of &~

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM - T SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Stater% of Organization) (Rev. 08/98)] INDEBTEDNESS
Arpa ITTEE 70 £ L €7 “Or T/ H pv 8 CHECK THIS BOX
: {F AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
‘ end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
- - PERIOD*
Grten Vot s
ten. Vitoiws

?/Z‘?/v? 735 £ Lmmmw Ave Yprr Sténs
Ves Moy Jo 5031, 76982

SUB-TOTAL

$

VA A'S
$

7L9$3

*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




SCHEDULE

E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Counnazttee 1o Ecter Top (rgpsma

& CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
?;; ? (Cetstews Fore A Bertn. Prvirbrer o/ |°
/o1 | 2T72( E FLease? UG
U s 57502 YAPH Hep.00
Porecresmyy
N - > el . — -,
¢ 1
: A -
' Y/
|
|
|
i
\
SUB-TOTAL | §
TOTAL (if last § $
page of this
schedule) |+ L/ 200
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




